THE DIVISION OF HEALTH OF MISSOUR|

32817

- Heolth,
&PW;II!un F”_ED NOV l 4 1957 STANDARD CER."FtCAT! OF DEATH STATE FILE NUMBER
wblic
1 Service I Ragistration District No.’ }F f Primary Rejisjrluﬁ_ml?inricf No. SO o .. Registrar’ s No. No.. 50@6‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution:'Residence before
5. 300 ¢ o COUNTY Jackson a. STATE Missouri b county Jac sion
1-57 k. CITY {(if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tow Kansas City Yes I No (] a\% R Kansas City Yos B Mo [
. FgL.IU._NAMEOOF {lf NOT in hespital, give location) | Length of stay in 1b ’}u ~d. STREET {If ourside, give location) Reside on Farm
H ITA . N
ENS§I'ITTUTLIONR K.C.Convalescenta yrs. ADDRESS 3200 Norledge Yes [J No g
He -
3 NAME OF DECEASED ey Lrome Widdls Last 7. DATE Month Day Yoor
int
(Type or pri) JENS - M. JEPPESEN oAty Oct. 28, 1957
5. SEX -] 6. COLOR OR RACE| 7. 8. DATE OF-BIRTH 9. AGE {In ., FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ I NEVER MARRIED[ ] . {In years -
Male White WooveoEX . omvonces[) 5Pt o3, 1877 | B sk [omse oo [ o T
100. USUAL DCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
¥ k lifw, if od INDUSTRY
PatEern-maker " ™ : — Denmark 14 U.S.A.

130. FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

14, NAME OF H_UsBAND OR WIFE

-
£
E
E Unknown Unknown melia Jeppesen
w T
‘é— a‘ 15. WAS DECEASED EYER IN U, $, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> ﬁ N‘U no, or unkmvm)l(lfyn, give war or dotes of service) u_99 0l- 266}4’ EJI‘IEBI' T. Jeppesen 1009 Pacific K.C.Mod
o
2 o 18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b)fand (e).) INTERYAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: * ONSET AND DEATH
E s IMMEDIATE CAUSE (a) O
o [ .
x
‘E g_" Conditions, if any, DUE TO (b} d r 4’ cr‘) 'ﬂ s_m ') rs - HAL
s > which gave rise to i /
£ [ absve couse (o), '
v r4 tating th der- 5 ljo
g . g % i‘yingng:ou.nurlle::. DUE TO (c) > "l
E-. DEF PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralotéd to the terminal disease condition given in PART | (a} 19. WAS AUTOPSY, 9_
£F s PERFORMED?
i~ Sic . . YES[J NO[]
€ - x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
2= Zfu
N o o - .
5% <WS5%0c. TIMEOF .Hour Month, Day, Yeor
§2 =fg INJURY  o.m,
8 I pom. - A
gk l'd(z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home, | 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
6 = Sy WHILE ATD NOT WHILE D farm, factary, street, olfice bldg., etc.} _ .
5%y WORK AT WORK o
E E g 2.1 oﬂel;ded the deceased from / / e ‘ .z * and lost saw t":‘ alive on / 0 -sz - /
g H Death oc:urre)q .ﬂ ﬂ’ 2 é m on the date stated above; ond to the best of my knowledge, from the cavses stated.
y g » (Degree or ﬂ!la) 22b. ADDRESS \ . 22c. PATE SIGNED
s
z Awg M, 12‘3:3- |/ o 2857

23JBURIAL, CREMATION,

cYematidh |0ct.30,1957

23b, DAJE . {23: HAME OF CEMETERY QR CREMATORY - -
‘Elmwood Crematory

23d. l.lOCATIOH V(Cily, toum, or county)

Kansas City,

Missouri

{5tate)

24, FUNERAL DIRECTOR

FREEMAN MORTUARY, Kansas Clty,Mo.

25. DATE RECD. BY LOCAL REG,

/0-2.5. 57 —H

26 REGISTRAR'S SIGNATURE

Frank Paul Laure

d Embal

i

s § t on Reverse Side)




.. .If .embalmed by a STUDENT, he elso shall signiin his OWN. handwriting, 2 7. 02~ ..oi. . .U
If this body is not embalmed, fact shouid be so stated above.
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~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OrbY .\ e e v anane remessnreeraieasnaeenaraehas s Student Embalmer No..........ccoeeereee

working under my personal supervision.

13
SEUENE vvvrrerrirrirererrctrenneeeeerernneereneanees reeeees Sngnedw .............. /. '; ...... 5 A g

Signature of Student Embalmer

......................

P. O. Addressz .......... AT ;. /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of l:cense)

i




